MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 99‘@._%62_0 10032

DEPARTMENT OF PUBLIC MEALTH AND WELFA * - 5T
DO NGT WRITE AMENDED Registration District No, e ™ L 4 ____ Primary Registration District NJ,_O_OJ _______ Registrar's No, __temaee e ATE FILE NUMBER
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decessed lived. |f institution: Residence befare
VS 300 fa) a. COUNTY a. STATE b. COUNTY admission)
2 Missourd St Louis
Rev. 4/59 % b. ciy {If outsids corporate limits, give TOWNSHIP only) Tength of stay in 16 <. CITY Inside Limits
OR
: : oW St, Louis 36 Hrs, oW Kirkwood Y R No O
:(_. €. };onLéPII‘JTzTEogF {If NOT in hespital, give location) Inside Limits d. .SIERDEI!EEES (i cutside, give location} Reside on Farm
ﬂ“j k’g INSTITUTION De&conesa_ﬂoj_pit_al Yes (X No O 12 3h Ruth Dr. Yes [] No [
3 3. (?‘}‘mEorO:ril:E’CEASED First Middle Last 4. Dé\gE Month Day Year
—] DEATH
. Thomas , Jde Bradford Oct.
& 5. SEX 6. COLOR OR RACE 7. Married (I Never Morried [] (8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER § YEAR__IF UNDER 24 HR
Widowed Divorced - Months Days Hours Min.
5 O ivorced (J )‘1&"1883 79 [
——-—-«L——b " 10a. :lsl:lAL OCCU:ATIORN Gli\:'fe kind offworke:;ma 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT CQUNTRY
wring most of working life, sven if retin
2 Prinfer Type Setting Herman, Neb
7 ] 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
———L o]
s, | John Bradford | Henrietta Rut Zo o Bradford
v 15. WAS DECEASED EVER LN U.S. ARMED FORCES? o S— 17. INFORMANT Address
o < {Yes, no, or unknown}| {If yes, give war or dates of servi z B df d Ab
w o op& Lraar ocr ove
¢ s | T T T N
Z .
O = IMMEDIATE CAUSE (o) Cergbral Throm - ri i Ll day
11 ol° o 3
]
S lo g Artert
;_’E Wi onditions, if any,
12 -0 o w fal 3'1;'; -““ .rfise v, DUE TO {b) rteriosclerosis
% % above c;use d(a), ’
= stating tha under- ———
13 = lying cause last, os3xlp _ Adhesive Pericarditis. Pulmonary amphysems
r4
o] g PART II. QTHER SIGNI.FICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femala was
- = dizsease _Eondlhon given in PART | (a) there a pregnancy in last 90 days.
= = 3 2
5 E . 3‘ k [D Yes | £ Ne I 0 Unknown
g E 19, ;AE.QEOARLR&;?SY a. ACCBENT a SUICUIDE HOME||CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[a) i
o YES Q NO D
r4 - '
= & | 20c. TIME OF  Houf  Month, Day, Year
£ [= iy
b z INJURY  an.
x 9 g par.
Z @ "20d, INJURY OCCURRED 200, PLACE OF INIURY {e.g., in or sbout home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [ O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK
Uoar o [a]
[T} -
g o] = 1;: %21, | attended the deceased from Cct: 16 , m_QGjL._]l,_J_g.éZand last sow mulivn on_Qc_tQ.hﬁr_lﬁ.,_l%z__
w g 9: Death occurred at 1 H 30 A on the date s1sted sbove, and to the best of my knowledge, from the causes stated.
g e 8 ol 222 SIGHATUR [Deareg or fitle) 226. aDDRESS 1Y B, Lockwood 22c. DATE SIGNED
I
= 5 S : 7 ﬁ)‘, 2. Webstar Groves 19, Mo. 10-17-62
o 238.7BURIAL, CREMAW, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State)
O' e REMOVAL (SpeciFy)
4 &1 _ Removal 10-20-1962 Hiram Park St. Louis Co, Mo,
= < } 7247 FUNERAL DIRECTOR ADDRESS 65 DATE RECD, BY LOCAL REG. WM
] > -
-
i = 5| JAY B. SMITH, Maplewood, Mo. CT 18 1962 A




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. %%
Student Signed v JMMA
Signature of Student Embalmer FF 4
Licensed EMMalmer N M

P. O. Address
{Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
“ If this bedy is not embalmed, fact should be so stated above.




